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Clinical manifestations and outcomes of pulmonary infection by

Scedosporium apiospermum

ZHANG Yao, MIAO Qing, JIN Wen-ting, MA Yu-yan, WANG Meng-ran, HU Bi-jie, PAN Jue”
(Department of Infectious Diseases, Zhongshan Hospital , Fudan University,Shanghai 200032, China )

[ Abstract] Objective To summarize the clinical characteristics and outcomes of localized pulmonary
infection by Scedosporium apiospermum (S. apiospermum) in order to provide evidence for diagnosis and
treatment. Methods We reviewed 8 patients diagnosed with S. apiospermum pulmonary infection from
Jan 2018 to Dec 2021 at the department of infectious disease of Zhongshan Hospital, Fudan University.
The clinical data, radiological findings, treatment and prognosis of the patients were analyzed
retrospectively. Results Among the 8 patients, there were 3 males and 5 females, with an average age

of 58 (27-76) years. Identified by MALDI-TOF MS, 6 cases were S. apiospermum and 2 cases were S.
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boydii. There was 1 case had systemic sclerosis with pulmonary interstitial disease and diabetes, treated
with Prednisone 10 mg/qd and Mycophenolate Mofetil 0.5 g/qd, 6 cases were accompanied by underlying
pulmonary diseases, and 1 case had no underlying disease. The most common clinical symptoms were
cough, followed by sputum production, haemoptysis, fever, dyspnea and weight loss. The mean BMI was
19.5 (15.6-23.2) kg/m’, and the BMI was less than 18.5 kg/m” in 4 cases. The white blood cell counts,
neutrophil counts and procalcitonin (PCT) were normal in all patients. The average value of erythrocyte
sedimentation rate (ESR) and high sensitivity C-reactive protein (hs-CRP) were 32 mm/h (increased in 4
cases) and 24.8 mg/L (increased in 5 cases). G test and GM test were negative. The average CD4
lymphocyte count of patients was 512.8 (226.0-943.0) /pl., and the counts of 5 cases were <<500/pL.
The chest CT findings were diverse: bronchiectasis (5 cases) , nodules (3 cases) , consolidation (3
cases) , cavities (2 cases) , pleural thickening (2 cases), and tree bud sign (2 cases), and various imaging
findings often existed in combination. All the patients were treated with voriconazole, and 4 patients
developed liver insufficient and visual hallucination after taking the medicine were stopped or adjusted to
posaconazole. Follow up for 6 months after the start of treatment, the clinical symptoms of all patients were
significantly improved. In imaging, 5 cases were absorbed, 2 cases were similar, and 1 case was
The clinical

and imaging manifestations of localized pulmonary infection by S. apiospermum are non-specific,

deteriorated, which was considered to be caused by mycobacterium infection. Conclusion

inflammation markers ESR and hs-CRP are only slightly elevated, and the positive rates of G test and GM
test are low, which make early diagnosis difficult. All the patients were treated with voriconazole and the
overall prognosis is good.

[Key words] Scedosporium apiospermum; pulmonary infection; clinical manifestation; —prognosis
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Tab 1 Clinical characteristics of the pulmonary scedosporiosis cases

Male/female = 3 (60.0)
Age (y) = = 58 (27-76)
Underlying disease = 7 (87.5)
BMI (kg/m?) >18.5 4 (50.0) 19.5 (15.6-23.2)
Symptoms 7 (87.5)
Cough = 6 (75.0)
Sputum production = 5(62.5)
Haemoptysis = 2 (25.0)
Fever = 2 (25.0)
Dyspnea = 1(12.5)
Weight loss = 1(12.5)
Laboratory testing
Elevated WBC (X 10°/L) 3.5-9.5 0 6.4 (4.2-7.8)
Elevated neutrophils ( X 10°/1.) 1.8-6.3 0 4.7 (3.6—6.1)
Elevated percentage of neutrophils ( %) 45-75 2(25.0) 67.9 (56.7—-78.1)
Decreased CD4 cell count (/pl) =500 5(62.5) 512.8 (226.0-943.0)
Elevated ESR (mm/h) Male: 0—34; Female: 0—28 4 (50.0) 32 (2-70)
Elevated CRP (mg/L) 0-3.0 5(62.5) 24.8 (0.3-88.0)
Elevated PCT (ng/mlL.) 0-0.5 0 0.06 (0.02-0.19)
Decreased albumin (g/L) 35-55 0 2.6 (38.0-50.0)
Decreased prealbumin (mg/L) 180—350 5(62.5) 198 (119-280)
G test (pg/mL) (-)<<100.5 0 28.8 (10.0—87.0)
GM test (-)<<0.5 0 0.27 (0.09-0.54)
Imaging findings
Bronchiectasis = 5(62.5)
Nodules = 3(37.5)
Consolidation = 3(37.5)
Cavity = 2 (25.0)
Pleural thickening = 2 (25.0)
Tree-in-bud = 2 (25.0)
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